by 11 inch area consisting of five to six ultrasound biomicrographs were scanned at 300 dpi and 20% scaling on a Microtek MSF-300 ZS flatbed colour/grey image scanner. Each scan was converted to a 324 kilobyte TIFF file which was imported into NIH IMAGE 1.60. The scale was calculated using the selection tool and set to 31 pixels per mm. The anterior 2 mm of ciliary body was outlined using the free hand selection tool and its area was calculated using the measurement command. The external margin outlined extended 2 mm along the uvea-scleral interface starting anteriorly at the scleral spur. The posterior margin was constructed using a line perpendicular to the sclera. The internal and anterior margins included the ciliary processes and anterior ciliary body face. Measurement of each micrograph was performed five times and recorded as an average value in mm2.
Ciliary body sizes of the uveitic eyes before treatment were compared with the fellow, unaffected eyes, and with themselves at the same meridian after treatment. Ciliary body sizes of the uveitic eyes were correlated with the clinical examination.
Results
We examined 14 consecutive patients with unilateral anterior uveitis. Mean patient age was 35.2 (SD 13.7) years (range 16-55 years). There were eight men and six women. Six right eyes and eight left eyes were affected. The Repeat UBM imaging was performed 1-6 months after the initiation of treatment on 11 patients. Three patients were lost to follow up. Resolution of the ciliary body enlargement or the ciliochoroidal effusion was imaged in all treated uveitic eyes (mean post-treatment cross sectional ciliary body area was 1.62 (0.18) mm' for the uveitic eyes and 1.57 (0.15) mm2 for the fellow eyes (p = 0.40; paired t test)). The ciliary body was smaller in all uveitic eyes after treatment when compared with themselves before treatment (p = 0.0001; paired t test). As expected, the fellow uninvolved eye did not exhibit a change in cross sectional ciliary body area during the course of the study (p = 0.57; paired t test)).
Epithelial cysts were imaged bilaterally in four patients and unilaterally in two patients (two fellow, non-uveitic eyes) before treatment. These cysts were located at the iridociliary junction (two patients), anterior ciliary body (two patients), or at both locations (two patients). Cyst diameter ranged from 150 to 1000 gm. Five of these patients had nongranulomatous and one had granulomatous uveitis. These cysts did not change in appearance during the course of the study. (Figs IA and B) . Following medical therapy with topical prednisolone acetate 1% and cyclopentolate 1%, repeat imaging demonstrated resolution of the enlargement (Fig 1C) . UBM demonstrated massive ciliary body enlargement with interzonular debris and a partially contracted blood clot in the anterior chamber (Fig 2A) . No cysts were identified. Repeat UBM imaging after administration of periocular corticosteroids demonstrated resolution of the ciliary body swelling and the formation of a single large anterior ciliary body cyst (Fig 2B) . The fellow eye had two small pars plicata cysts at 3 o'clock ( Fig 2G) . The patient was HLA-B27 positive.
Case 3 (patient 14)
A The posterior segment was normal. UBM demonstrated minimal ciliary body enlargement with a shallow ciliochoroidal effusion in the uveitic eye (Fig 3A) . Repeat UBM after treatment demonstrated resolution of the effusion (Fig 3B) . UBM imaged resolution of the ciliary body enlargement in all uveitic eyes and resolution of a small ciliochoroidal effusion in one eye after treatment. In addition to detecting small subclinical effusions, UBM offers a new possible quantitative tool in the evaluation of uveitis.
UBM imaging on a video monitor permitted visualisation of all the ciliary processes and detection of cysts during each examination with accurate assessment of number and location. Ultrasonographically lucent areas consistent with a diagnosis of epithelial cysts were found in both the uveitic and fellow nonuveitic eye. The majority of ciliary body cysts were bilateral and were located within the posterior iris and ciliary body epithelium at the iridociliary junction or anterior ciliary body (Fig  4) . Although these cysts have been reported to occur primarily without inflammation," 1" some cases have been described in eyes with inflammation. '516 Three uveitic eyes in the present study showed evidence of new cyst formation, the significance of which is unclear. It is possible
